between September, 1963, and August, 1964, The interval (average 3 05 years) between treatment and lumbar puncture was as follows:
No. of 10 and Years 2 3 4 5 6 7 8 9 Over
No. of Cases 82 38 9 8 5 2 3 -4
Method Penicillin was used in the form of PAM, Benzathine penicillin, or Benapen (benethamine penicillin).
PAM was given to 101 patients in a dose of 600,000 units daily for ten injections to a total of 6 million units, but ten of these patients defaulted before completing the last one or two injections. Benzathine penicillin was given to 34 patients with primary syphilis (1 -2 m.u. twiceweekly for 1 week; total 2-4 m.u.) and to nine patients with secondary syphilis (1 * 2 m.u. twice-weekly for 2 weeks; total 4-8 m.u.). Benapen was given to seven patients (600,000 units every other day for five injections; total of 3 m.u.).
The patients were followed up monthly for 1 year and quarterly thereafter if the blood tests were negative. The VDRL was positive at the time of the lumbar puncture in ten cases, of which two were possibly sero-relapses (there was no history of re-infection), four had had one or more attacks of gonorrhoea during the follow-up period, and two were re-infected with syphilis. None Chargin, Sobel, Vandow, and Rosenthal (1958) , following up 27 cases of primary syphilis and 23 cases of secondary syphilis for 5 to 11 years after penicillin treatment, found one (2 per cent.) with asymptomatic neurosyphilis (the type of penicillin and the duration of administration were not stated). Perdrup (1960) found that the CSF was normal at least one year after treatment in all of 78 cases of early syphilis in which lumbar puncture was carried out. Hellerstrom and Skog (1962) found that the CSF was normal at least one year after penicillin treatment for early syphilis in all of 51 patients in whom lumbar puncture was performed. Jefferiss and Willcox (1963) found only one abnormal CSF in 81 CSF examinations made 9 months or more after penicillin treatment for early syphilis, and this one abnormal finding was considered to be dubious. Jefferiss (1963) stated that it was generally agreed that one abnormal result in the various CSF tests without support from the others was suspect, and he did not favour CSF examination as a routine test after adequate treatment of early syphilis, but King (1964) suggested that a patient should be regarded as cured after treatment for early syphilis only if a clinical recovery was maintained during at least 2 years of observation, with absence of infectivity to others and persistently negative tests for syphilis in the blood and CSF.
Summary
The cerebrospinal fluid findings in 151 cases of early syphilis at least 2 (average 3 05) years after treatment with penicillin are presented. In 150 the CSF findings were considered to be normal. In one case, the findings varied on repetition on two subsequent occasions and were considered as being definitely not due to neurosyphilis.
The results of penicillin treatment for primary and secondary syphilis appear to be excellent.
The question of abandoning the CSF examination as a routine test of cure in adequately treated early syphilis needs to be considered.
Etude du liquide cephalo-rachidien apres traitement de la syphilis precoce par la penicilline. 
